MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 8632038695
DO NOT WRITE AMENDED Regisration District No. _M____Jrlmnry Registration District No%_,j /.__Reglnnr s No. _&_Fq. STATE FILE NUMBER

ON THIS STUB 1A 19RT
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceased lived. [ instifution: Residence before

s. COUNTY Warren o stATEMi ssouri. county Franklin  sdmision
b. Cé‘l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CD”EY . Inside Limits
1own  Warrenton 2 months e St. Clair Yo O Nold

e. FULL NAME OF {If NOT in hospltal, give location) Imside Limiry d. STREET (If cutside, give lacation} Reside on Farm
HOSPITA ADDRESS
INSTITUTION. Katie Jane Home Yer[J Ne[d R.R. #2 Yer [X No [0

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF PECEASED Firsr Middle - Last 4. DATE Month Year
(Type or prin) Bexrtha Anna Boettiger pam  Oct. 6, 1963

5. SEX 6. COLOR OR RACE 7. Maried [] Never Married ] [8. DATE OF BIRTH | ?- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

: Widowed Divorced Maonths Days Hours Min.
Female White idowsd 1) weresd B D65-1886 77 | Fe]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

drine mop R AW T Own home Beaufort, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William Bolzenius Anna Wildhaber William Boettiger
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address St j c 1 alI‘
(Yes,ﬁobor unknown) | (If yes, give war or deres of sery| MI‘S.Willetta vogelgesaﬂg, MO.

18. CAUSE OF DEATH (Enter only one causa per fin T—rr—rr ver INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pneumonia, bilateral, hypostatic 5 days
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hich isa ta
sbove couse | heart disease unknown

sbova cause (a),
DUE TO {¢) 01d Cershral vascular accident "

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related 1o the terminal PART 1Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 dsyy

rD Yes | E No l O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in P'ART 1 or PART H of item 18.)

stating the under-
lying cause last.

Conditions, if nnv.] pueto) _ Generalized arteriostlerosis with arteriosclerpotic

PERFORMED?
YES[J NO[X

20c. TIME OF Houl Month, Day, Year !
INJURY a.m. .
;. pm . v,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

10-4-63

Death accurred at. 8 : 55 P. m on the date stated above, and to the best of my knowledgs, from the causes stated.
Vs -2
22n. 5| TU {Cafiree or o) 22b. ADDRESS . 22c. DATE SIGNED
Warrenton, Missouri 10-7-63

23:.%}“. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY "OR=CREMAT Sy 23d. LOCATION (City, town, or county) (Srate}

“ﬁ“&‘g‘ig’f’ﬂ 10-9=-63 5t.Clare Church St. Clair, Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’'S Si TURE
Lenox Funeral Home,St.Clalr, Mo. Q4 9.1963 C)%Zﬁ//fﬂ(

{Licensed Embalmer’s Siatement on Reverss Side)

2.t q;undad the deceased from 8-14-63 fo 10-6-63 and last uu%live on,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify 'that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

; or by _ Student Embalmer No.__

working under my personal supervision.

Student Signed ’L M\, LQM
Signature of Student Embalmer ) )
Licensed Embalmer No. 3b o \
~

P. O. AddressMD .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds far- revocation—of license). o
s - If embalmed by a STUDENT, he also shal} sign in his. OWN handwriting:- -
_1f this bady is not embalmed, fact should be so stated above.
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